
Federal Election Cominission f \ L_ > ' . - 2012 

o r^n . n . 2t)i3AUG-2 AHIh58 
Re: FEC 3x filings for C00534016 

FEC MAIL CENTER 
Sir or Madam, 

Enclosed are the Q2 and mid-year reports for Exposing Marxists PAC. The Q2 appears to be 
several days late; I only noticed yesterday that it is due July 15, rather than the end of July. 

Please phone or email me anytime, regarding the lateness of the Q2 report. I will attempt to 
phone your office today, on that issue. 

Our group has still not gotten past the planning stage, and we still have not collected or 
disbursed any fimds. As in the past filings we have sent to your office, "zeroes" have been 
entered in the appropriate boxes. 

As in past reports, I determined that schedules H through L appear to be forms that are not 
necessary for our group to fill out. On those forms, I put the committee name in the appropriate 
place at the top of the page, and left the rest of the page blank. 

Yours very truly, 
John Hilt 

312-671-0909 (cell) 
JhiltQ.t;(g)yahoo.com 
4051S. Sacramento, 
Chicago, IL 60632 

'V 4# 
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W'll 

r 
FEC 

FORM 3X 

REPORT OF RECEiPTS 
AND DISBURSEMENTS 
For Other Than An Authorized Committee 

I- u 

2mm-2 
Office btse-Qn)^ 

1. NAIWIE OF 
COiWiWITTEE (in full) 

TYPE OR PRINT • Example: if typing, type 
over ttie lines. 

» » I I I » 
12FE4M5 

in I • • ifti.. » a ,B „ . l l 

111:58 

I I j j I ! ! ; ! i ! j I ! I 

' i l l ' I I j I i I I I i I i i t i I I S ! t f I ! I j I I ! 

ADDRESS (number and street) 

Cfieclc if different 

l,TO3i I'w:, iHiG.^ipf./iPi/.^i iDzrln\/^^ 

i i I j ^ ' I i i 

l/^r,/,/,/>,j,/7/),/?, Up / , , j , h , tA , I I^0,D,Q,»I-I7,/,/,<?! 

2. F E C IDENTIFICATION N U H A B E R T 

| i II mini II II BII III iiij«nMn,ii l y i 

CITY, S T A T E A ZIP CODE A 

CIO .05-3.̂ .0.1 .fcl 
3. ISTHIS 

REPORT or NEW 
(N) O R 

AiVIENDED 
(A) 

4 . T Y P E O F R E P O R T (b) Montiily Q Feb 20 (1^2) [ ] May 20 (M5) Aug 20 (M8) Q SSl'-^tall^^^^ 

D °̂ ̂ "̂̂^ D °̂ ̂ ^̂̂  D °̂ ̂ ^̂̂  (a) Quarterly Reports: 

April 15 

Quarteriy Report (Ql) 

July 15 
Quarterly Report (Q2) 
October 15 
Quarteriy Report (Q3) 

January 31 
Year-End Report (YE) 

July 31 Mid-Year 
Report (Non-election 
Year Oniy) (MY) 

Tennination Report 
(TER) 

Year Only) 

Dec 20 (Ml 2) 
(Non-Eleclion 
Year Only) 

Apr 20 (M4) [ J Jul 20 (M7) [ J Oct 20 (MIO) Q Jan 31 (YE) 

•
Primary (12P) General (12G) (c) 12-Day 

PRE-Eiection 
Report fbr the: Q Convention (12C) Q Special (128) 

Election on L * ^ L a « J 

Runoff (12R) 

in the 
State of 

(d) 30-Day 
POST-Election 
Report for the: 

Generai (30Q) Runoff (30R) Special (303) 

1 .rt.iJ 
in the 
State of 

5. Covering Period \ C j i j ^ j j l 2 £ ^ through 12 0 J ZS 

I certify that I have examined ttiis Report and to tiie best of my knowledge and beiief it is true, correct and complete. 

Type or Print Name of Treasurer lyhhlQ / / / I 't~ 

Signature of Treasurer 

NOTE: Submission of faise, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g. 

L 
FE6AN028 

Office 
Use 
Only 

FEC FORAA 3X 
Rev. 12/2004 I 



r SUMMARY PAGE 
OF RECEiPTS AND DISBURSEMENTS 1 

FEC Fomi 3X (Rev. 02/2003) Page 2 

Write or Type Committee Name 

Fyp04'/n/j Plqrxhtl P^C 

Report Covering ttie Period: From: \Cl>M 

CO 

0 
m 
o 
rH 
rH 

o 
m 

COLUMN A COLUMN B 
Tliis Period Caiendar Year-to-Date 

6. (a) Cash on i-iand 

(b) Cash on Hand at 
Beginning of Reporting Period 

(c) Total Receipts (from Une 19) |̂  

(d) Subtotal (add Unes 6(b) and 
6(c) for Column A and Unes 
6(a) and 6(c) for Column B).... 

7. Total Disbursements (from Une 31) 

8. Cash on Hand at Close of 
Reporting Period 
(subtract Une 7 from Une 6(d)) 

9. Detits and Obligations Owed TO 
the Committee (Itemize all on 
Schedule C and/or Schedule D) 

10. Debts and Obligations Owed BY 
the Committee (Itemize all on 
Schedule C and/or Schedule D) 

.•ii...n.ifiiii.i.ifl&i.»i.fti a——i.O«OaP 

ttMnmaS^maiB&miiiSei&i 

ii,!l t ril III tiWiMiiiBi •III Kn s^ahnaaMg 

.^taiiwiy«»«aii..iiii||fii.iiift'minitf»n«ii.^ 

t o fma^ tm^ laiillliMiiiî i iin \̂  iiii 

•0.0-0 
sttaatyilaasataamm 

I MttMl 

iwg^»iuiyw»ii|)ii*wiy]M.ijg^^ 

,0.0J) 

watmS^^tSt^iB^^t^ 

o"o 0 ol 

This committee has qualified as a muiticandidate committee, (see FEC FORM 1M) 

For further information contact: 

Federal Election Commission 
999 E Street, NW 

Washington, DC 20463 

Toll Free 800-424-9530 
Local 202-694-1100 

L 
FE6AN026 

J 



r FEC Form 3X (Rev. 06/2004) 

DETAILED SUMMARY PAGE 
of Receipts 

Page 3 

Write or Type Committee Name 

I ^ i 'M I iH i / rH""yB"l / I V i V 
Report Covering the Period: From: ml JZM To: 

- ' i * a I / fV'TTtf'rff r 

I. Receipts 

11. Contributions (other than loans) From: 
(a) individuals/Persons Ottier 

Than Political Committees 
(i) Itemized (use Schedule A) 

(ii) Unitemized 
(iii) TOTAL (add 

Unes 11(a)(i) and (ii). 

(b) Political Party Committees 
(c) Other Political Committees 

(such as PACs) 
(d) Total Contributions (add Unes 

11(a)(iii), (b), and (c)) (Cany 
Totals to Une 33, page 5) ^ 

12. Transfers From Affiliated/Other 
Party Committees 

13. Ail Loans Received 

14. Loan Repayments Received 
15. Offsets To Operating Expenditures 

(Refunds, Rebates, etc.) 
(Carry Totals to Une 37, page 5) 

16. Refunds of Conti'ibutions Made 
to Federal Candidates and Other 
Poiiticai Committees 

17. Otiier Federal Receipts 
(Dividends, Interest, etc.) 

18. Transfers from Non-Federal and Levin Funds 
(a) Non-Federal Account 

(from Schedule H3) 

(b) Levin Funds (from Schedule H5) 

(c) Total Transfers (add 18(a) and 18(b)).. 

COLUMN A 
Totai Tfiis Period 

COLUMN B 
Caiendar Year-to-Date 

• « m i l iWii 

"'B'" 1 B g • J «" 11 H HI"" 

i iB tmm i ffiiIII m i Bî  

D" 'U'' ""U iiiiiiiiiit"i"i"B""'"l"^'V W 

• J l . i iw . . . a . .>^ iiB gi iBin i m , i J i l i J m i i i V i 

III fHimwiggisaa 

ii'ftmiriffl'tFmffi jumff.n iirfffUbi 

"a""""f"'°Sf' 

jjaijijui<8Biin.uSi.j? 

jiBim.flWb>wiiai 

mgm 

iaBa.|iii Hiiiij^ii wmii i imH 

o.Q^Q.Ol 
"W" tfiiiwigiiiiiMjrii 

11*. <«liWiiil»hi 

iigiiiwpiy«Miu;j^uay.ii^BB««gi 

Illlll, •<iff^iiiM» iObtlOsSb 

•y i . im^.» i iuy i»»y i i . i« iyn 

...B»i«i!lfci«i»iBi III ill jTniiB^B ilil 
.,g„m«fis~ mgmLmgttttmffmmmffmi*. 

aSn t r i sA imStk i im i ^ m 'lnjni^fflii 

•B" ii^ini Mimmijii^t . M y t a i y i K i i g f 

jai i i i i i iai iM.igi i ffli l i 

'aItf i i i i i i i f i ini i ini i«»n!|,»i»«4ifi«i 

Iillill Biiwiffll^ A i i i a 181111 iti'^ii 

19. Total Receipts (add Lines 11(d), 
12, 13, 14, 15, 16, 17, and 18(c)). 

20. Total Federal Receipts 
(subtract Line 18(c) from Line 19). 

uiL».«aRhi aiiamidBiMaiAc 

L 
FE6AN026 

J 



r 
FEC Form 3X (Rev. 02/2003) 

DETAILED SUMMARY PAGE 
of Disbursements 

Page 4 

CC-
CO 
0 
m 
© 
rH 
rH 

m 
Q 

ri 

i l . Disbursements 
21. Operating Expenditures: 

(a) Allocated Federal/Non-Federai 
Activrty (from Schedule H4) 
(i) Federal Share 

COLUMN A 
Totai Tliis Period 

COLUMN B 
Caiendar Year-to-Date 

(ii) Non-Federat Share 
(b) Ottier Federal Operating 

Expenditures 
(c) Total Operating Expenditures 

(add 21(a)(i), (a)(ii). and (b)). 
22. Transfers to Affiiiated/Other Party 

Committees 
23. Contributions to 

Federal Candidates/Committees 
and Other Poiiticai Committees 

24. Independent Expenditures 
(use Schedule E) 

25. Coordinated Party Expenditures 
12 U.S.C. §441 a(d)) 
(use Schedule F) 

26. Loan Repaymerrts Made. 

27. Loans Made 
28. Refunds of Contributions To: 

(a) individuals/Persons Other 
Than Political Committees 

(b) Political Party Committees. 
(c) Other Political Committees 

(such as PACs) 

(d) Total Contribution Refunds 
(add Unes 28(a), (b), and (c)) • 

29. Other Disbursements 

.0.Oi,i*Qii«A 
m 

0 Q QI) 

• 

1:::::: :on^ 

•dnaadbnHAna f lR iBa i l i i 

AHKaflbaBABaaeaaaBa^Btaaiiii 

y M i i i j i n m i j n 

•agpi 

iiffi^iii 

•A i -wA i i 

" 9 -

i: 
1: 

mim. :oiz^i\ 
* 

L A . 

1; 

30. Federal Election Activity (2 U.S.C. §431(20)) 
(a) Allocated Federal Election Activity 

(from Schedule H6) 
(i) Federal Share 

(ii) "Levin" Share 
(b) Federal Election Activity Paid Entirely 

With Federal Funds 
(c) Total Federal Election Activity (add .. 

Unes 30(a)(i), 30(a)(ii) and 30(b)).... • 

31. Total Disbursements (add Unes 21 (c), 22, 
23, 24, 25, 26, 27, 28(d), 29 and 30(c)).. 

32. Total Federal Disbursements 
(subb-act Une 21(a)(ii) and Line 30(a)(ii) 
from Une 31) ^ 

1 aa^sBoSnB^SSai 
ODjZri 

L 
FE6ANQ26 

J 



r 
FEC Fonn 3X (Rev. 02/2003) 

DETAILED SUMMARY PAGE 
of Disbursements 1 

Page 5 
Ili. Net Contributions/Operating Ex­

penditures 
COLUMN A 

Totai Tiiis Period 
COLUMN B 

Caiendar Year-to-Date 

m 
m 
rH 
rH 

m 
m 

33. Total Contributions (other than loans) 
(from Une 11(d), page 3) 

34. Totai Contribution Refunds 
(from Line 28(d)) 

35. Net Contiibutions (other ttian ioans) 
(sutitract Une 34 from Line 33) 

36. Total Federai Operating Expenditures 
(add Une 21(a)(i) and Line 21(b)) • 

37. Offsets to Operating Expenditures 
(from Line 15, page 3) 

38. Net Operating Expenditures 
(subtract Line 37 from Une 36) 

:a»a3PMai^mg<i8gp5a^ 

L 
FE6AN026 

J 



SCHEDULE A (FEC Form 3X) 

ITEMIZED RECEIPTS 
Use separate scheduie(s) 
fbr each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
{check only one) 

PAGE OF 

11a l i b 11c 12 

13 14 15 16 

Any information copied from such Reports and Statements may not be soid or used by any person for the purpose of soiiciting contiibutions 
or for commercial purposes, otiier than using the name and address of any poiiticai committee to soiicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Full Name (Last. Rrst, Middie Initiai) 
A. 

Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federai political committee. Aa—^U—1.I...AI 

Name of Employer 

Receipt For: 
Primary Generai 
Ottier (specify) y 

Occupation 

Aggregate Year-to-Date ^ 

i8iaiiiia!SiiiiBi<^aasaA«ir,iiiijS'i-i»riffitui«ffl»Mj^ 

Date of Receipt 

LZJ [IL. J 
Amount of Each Receipt tiiis Period 

Full Name (Last, First, Middie Initial) 
B. 

Maiiing Address 

City State Zip Code 

FEC ID number of contiibuting 
federal political committee. 

Name of Empioyer Occupation 

Date of Receipt 

Amount of Each Receipt this Period 
ni(j II11 irfjnn I mil una i f imii jĵ  iii|iii ^̂ IL IUJ iigag. 

ii^»iiPiBa»»wi&ii..Mf>%CTAsTOjiia«igiSBnai^^ 

Receipt For: 
Primary General 
Otiier (specify) y 

Aggregate Year-to-Oate • 

Full Name (i.^st, First, Middie initial) 

Mailing Address 

City state Zip Code 

FEC ID number of conti'ibuting IPI i 
federal poiiticai committee. »4ijias!!Mi§ai!!!9i>3aawi3aii!B9^. iawiQl 

Name of Empioyer Occupation 

Date of Receipt 

Amount of Each Receipt tiiis Period 

Primary Generai 
Other (specify) y 

SUBTOTAL of Receipts This Page (optionai) ^ 

TOTAL This Period (last page this iine number oniy) ^ 

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

FOR LiNE NUMBER: 
(checic oniy one) 

PAGE OF 

21b 22 23 24 25 — 
27 28a 28b 28c 29 

26 
SOb 

fiiny information copied ti'om such Reports and Statements may not be soid or used by any person for the purpose of soiiciting contiibutions 
or fbr commercial purposes, other than using the name and address of any poiiticai committee to soiicit contributions ti'om such committee. 

NAME OF COMMITTEE (In Full) 

Full Name (Last, First Middle Initial) 

rHI 

tn 
m 

A. 

Mailing Address 

City 

Purpose of Disbursement 

State Zip Code 

Candidate Name 

Office Sought: | j House 
I I Senate 
H President 

State: District: 

Category/ 
Type 

Disbursement For: 
Primary I j General 

Other (specify) y 

Date of Oisbursement 

Amount of Each Disbursement ttiis Period 

pii<r8%wiil3HMyj£jti<8Siwaaikaaaitf 

Full Name (Last. First, Middle Initial) 
B. Date of Disbursement 

Mailing Address 

City State Zip Code 

Purpose of Disbursement 

" • ft II f M 

Candidate Name Category/ 
Type 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Amount of Each Disbursement tiiis Period 

Disbursement For: 
1 Primary Q Generai 
1 Other (specify) y 

Full Name (Last, First, Middle Initial) 
C. Date of Disbursement 

Mailing Address 

City State Zip Code 

Purpose of Disbursement 

cm Candidate Name Category/ 
Type 

rzi^ 

Office Sought: 

State: 

House 
Senate 
President 

Dtstrict: 

Amount of Each Disbursement this Period 

Disbursement For 
Primary j I Generai 
Other (specify) y 

SUBTOTAL of Disbursements This Page (optionai). 

TOTAL This Period (last page ttiis line number oniy) ^ 
s&smrlxrtasSi 

FE6AN0ZB FEC Sehedule B (Form 3X) Rev. 02/2003 



SCHEDULE C (FEC Form 3X) 
LOANS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

PAGE OF 

FOR UNE 13 OF FORM 3X 

NAME OF COMMITTEE (In Fuii) 

L O A I ^ S O U ^ C E ^ F U I I Name (Last, First, Middie initial) blectlon: 
Primary 
General 
Other (specify) ^ Mailing Address 

City State ZIP Code 

Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period 

I ill.Ill I III I (ffi i iHmffl* tmm Jll iiilffiNiiiniai E 
TERMS 

LZJ L 
Date Incun'ed Date Due Interest Rate 

laya 

% (apr) 

Secured: 

I |VBS j jNo 

Ust All Endorsers or Guarantors (if any) to Loan Source 

1. Full Name (Last. First, Middle Initial) Name of Employer 

Mailing Address Occupation 

"City" State ZIP Code 
Amount 
Guaranteed 
Outstanding: J 

2. f'uil Name (Last, First, Middle mitiai) Name of Employer 

Mailing Address Occupation 

City State ZiP Code 
Amount 
Guaranteed 
Outstanding: 

3. Pull Name (Last, hirst. Middle initial) 

Maiiing Address 

Name of Employer 

Occupation 

"City" State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

4. Full Name (Last, First, Middie Initial) 

Mailing Address 

Name of Empioyer 

Occupation 

"City" State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

SUBTOTALS This Period This Page (optional). 

TOTALS This Period (last page in this iine oniy) ^ L«»&«.&»iSkai 
tSaoAta^ 

Carry outstanding balance only to LINE 3, Schedule D, for this iine. If no Schedule D, carry forward to appropriate line of Summary. 

FE6AN026 FEC Schedule C (Form 3X) Rev. 02/2003 



SCHEDULE C-1 (FEC Form 3X) 
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS 
Federal Eiection Commission, Washington, D.C. 20463 

Supplementary for 
Information found on 

of Schedule C 

NAME OF COMMiTTEE (In Full) 

^y^po^lrij Mmh% P^C 
FEC IDENTiFiCATiON NUMBER 

C\0 .b .h 3 .OJlZx 
LENDING INSTITUTION (LENDER) 
Fuii Name 

Amount of Loan 
" - i ' " y • ' i * g ' ' « i « » < i | » i i . y i « M i y « i » i i i y . 

WW aft i i i i i i ia lViaiaai l lT^wi i 'B' i i iwft i i i iF i faf t ia i i iay 

Interest Rate (APR) 

aa.111 i M S w a J S a n i a i i iilli J 

m 

o 
rH 

Mailing Address 

City State Zip Code 

Date Incurred or Established 

Date Due CD 
A. Has loan been restructured? 1 j No Yes if yes, date originally incurred 

f yum t S , m . , l l i • i r # » i M . I I r i •miff fltiiiif iinffl . J 

B. If iine of credit. 

Amount of this Draw: 

aayMaBij j l»i iMi^i iai i i i i»|)nmj yiii iFiii j{iWLiinji.»ini'ni iiiinpi 

Wg«w i i . haa .<mMi .a * i iMa i i l l i i i B , i f f l f t . . i t f l tM .>d^^ 

Total 
Outstanding 
Balance: 

" " » " • n a " " ' i » ' I f iM i i l ! ! ! » « i y n M . i ^ i . a M j y i 

•aaawahr'aamainiî  iiiia»ijifflfciMiaB.<.,iia,aiiWMi<iiailUiiuai 

C. Are other parties secondarily liable for the deist incurred? 
I j No j j Yes (Endorsers and guarantors must be reported on Schedule C.) 

D. Are any of the following pledged as collateral for the loan: real estate, personal 
property, goods, negotiable instruments, certificates of deposit, chattel papers, 
stocks, accounts receivable, cash on deposit, or other similar ttaditionai collateral? 

I j No [ H Yes If yes, specify: 

What is the value of this collateral? 
l a f x 

Does the lender have a perfected security 
interest in it? j | No I | Ves 

E. Are any future contributions or future receipts of interest income, pledged as 
collateral fbr ttie loan? L ] No L J If yes, specify: 

What is the estimated value? 
i i i i p w a q S a M » g i - w » i i j i i i i i r a y i m ^ ^ ^ ^ 

A depository account must be established pursuant 
to 11 CFR 100.82(e)(2) and 100.142(e)(2). 

Date account established: 

fhcimaSlmataM 

Location of account: 

/Vddress: 

City, State, Zip: 

F. If neither of the types of collateral described above was pledged for this loan, or if the amount pledged does not equal or exceed 
the loan amount, state the basis upon which this loan was made and the basis on which it assures repayment. 

G. COMMITTEE TREASURER 
Typed Name 

DATE 

Signature 

DATE 

H. Attach a signed copy of the loan agreement 
TO BE SIGNED BY THE LENDING INSTiTUTiON: 
I. To the best of this institution's Icnowledge, the terms of the loan and other information regarding the extension of the loan 

are accurate as stated above. 
II. The loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for 

similar extensions of credit to other borrowers of comparable credit worttiiness. 
III. This institution is aware of the requirement that a loan must tie made on a basis which assures repayment, and has 

complied with tiie requirements set forth at 11 CFR 100.82 and 100.142 in mai<ing this loan. 
AUTHORIZED REPRESENTATIVE 
Typed Name 

DATE 

Signature Titte 

FE6AN026 FEC Schedule C-1 (Form 3X) Rev. 02/2003 



SCHEDULE D (FEC Form 3X) 
DEBTS AND OBLIGATIONS 
Excluding Loans 

(Use separate 
schedule(s) 
for each 

numbered line) 

PAGE OF 

FOR UNE NUMBER: 
(checic only one) 

NAME OF COMMITTEE (In Full) 

(.0 

rH 
rH 

m 
NH 
HI 

K Fuil Name (La6t. First, Middie Initial) of Debtor or Creditor 

Mailing Address 

City State Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 

•ir !• 
I l l Illl Illl 

iii|-ja>iiajc..ia.yr»..gii 

dhBanaaaadftaaaalaamBai 

Amount Incurred This Period Payment This Period 
HgFamipi 

Outstanding Balance at Close of This Period 

B. Full Name (Last First, Middie Initial) of Debtor or Creditor 

Mailing Address 

City State Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 
myii iiini IMJ I ii..iaaiii«>Hjniir..n|a. 

Amount Incurred This Period 
"» " tf" 

Payment This Period Outstanding Baiance at Close of This Period 

C. Fuil Name (i-ast. First Middie Initiai) of Debtor or Creditor 

Maiiing Address 

City State Zip Code 

Nature of Debt (Purpose): 

Outstanding Baiance Beginning This Period 
•fpaaaagB 

iiiftmwiiilfcwiiiirtHfciimAn fliiiiiiiiitfl^iiiiii A l 11 iffiiii -iiifT*--! ^ 

Amount Incurred This Period Payment This Period Outstanding Baiance at Close of This Period 

1) SUBTOTALS This Period This Page (optional) • 

2) TOTALS This Period (last page tiiis line number oniy) 

3) TOTAL OUTSTANDING LOANS from Schedule C (last page oniy) • l^^;^^..^^^;,,^,^^^, _^ v/IJ)-.^^n.x..^^ 
^ |3»oaig!Br',«iij|iniai,j»i•nijg IMIII.̂ ,I iii^tywiI, lyHniii^jaw-iii^paaigajini^i 

4) AOD 2) and 3) and cany forward to appropriate iine of Summary Page (last page only) • jj ^ . ^-ig^^j;^.,;. CVL ..-li^jJLs^^ 

FE6AN026 FEC Schedule 0 (Form 3X) Rev. 02/2003 



SCHEDULE E (FEC Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE OF 

FOR LiNE 24 OF FORM 3X 

NAME OF COMMiTTEE (In Rjll) FEC IDENTIFICATION NUMBER T NAME OF COMMiTTEE (In Rjll) 

Checic if F j 24-hour report Q 48-hour report Q New report | j Amends report filed on | " " " j 1 " ' " | | 

Fuii Name (Last, First, Middie Initiai) of Payee 

Mailing Address 

City State Zip Code 

Date 

CD 'V'Si'V IT'UT 

I lllll. r Ill I 

Amount 

f" B ' « » ' a «' " "111" 

l l *i \VSmmlLmmtAmmSSmm tA illi Trillin A l l 

Purpose of Expenditure Category/ i * ^ j 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: House 

Senate 

President 

State: 

District: 

Checic One: | | Support i j Oppose 

Caiendar Year-To-Date Per Election 
for Office Sought 

iiifiaiiiMltiiiiia^ii ,W| « <^ B . It... .Mn .B, 

Disbursement For: Q Primary j | 

Otiier (specify) ^ 

General 

Fuil Name (Last, Rrst, Middie initiai) of Payee 

Maiiing Address 

City State Zip Code 

Date 

I - § 
Amount 

Purpose of Expenditure Category/ 
Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: House 

Senate 

President 

State: 

Distiict: 

Checic One: Q Support Q Oppose 

Calendar Year-To-Date Per Election | " " " " * ' f « « " " ^ S " 
for Office Sought | a ^ ffi <fe t i 

Disbursement For: r~i primary Q 

{ [ Other (specify) ^ 

Generai 

"V" ' " t 
(a) SUBTOTAL of itemized Independent Expenditures 

(b) SUBTOTAL of Unitemized independent Expenditures. 

(c) TOTAL Independent Expenditures 

in TTii a I iiiiifii iii"8Brii i £ 

afiaHaaak 

i ' 11' 

' ffiiii 

"I I ' II 

MA 
11*̂ .11 iirf fflPSiii • i iMia iKfw-Mi i f i i / i 

Under penaity of perjury i certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at ttie request or suggestion of, any candidate or authorized committee or agent of either, or (if ttie reporting entity is not a political 
party committee) any poiiticai party committee or its agent. 

FEC Schedule E (Fbnn 3X) Rev. 07/2011 
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m 
0 

SCHEDULE F (FEC Form 3X) 
ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY 
POUTICAL PARTY COMMITTEES OR DESIGNATED AGENT(S) 
ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE 
(2 U.S.C. §441 a(d)) 
^ 9 1 / / (To be used only by Political Committees in the Generai Election) 

PAGE OF 

FOR LINE 25 OF FORM SX 

NAME OF COMMITTEE (In Full) 

Has your (ibmmittee b e ^ designated to malce 
coordinated expenditures by a poiitical party committee? 

[ n YES [ J NO 
If YES, name the designating committee: 

Full Name of Subordinate Commtttee Has your (ibmmittee b e ^ designated to malce 
coordinated expenditures by a poiitical party committee? 

[ n YES [ J NO 
If YES, name the designating committee: Mailing Address 

Has your (ibmmittee b e ^ designated to malce 
coordinated expenditures by a poiitical party committee? 

[ n YES [ J NO 
If YES, name the designating committee: 

City State ZIP Code 

Mailing Address 

City State Zip Code 

Name of Federal Candidate Supported Office Sought: Hotise State: 
Senate District: 
Presidential 

/ggregate Generai Election 
Expenditure for this Candidate ^ 

""a ""If •if'i'tf tf •'"'SI'"' iir»«nii-̂ ii'a'""Nf" 

i iaTi i i i i i i la iTTB igl ffl <Tti ffi * - 1*^1 iiffiiii 

Full Name ( L ^ , First Middle initial) of Each Payee 

Maiiing Address 

City State Zip Code 

Name of Federal Candidate Supported Office Sought: House 
Senate 
Presidential 

State: 
District: 

Aggregate General Election 
Expenditure for this Candidate • L«a-«iu«*afe-rfi.«»^«^^ 

Full Name (Last, Rrst, Middle Initial) of Each Payee 

Mailing Address 

City State Zip Code 

Name of Federai Candidate Supported Office Sought: House 
Senate 
Presidential 

State: 
District: 

Aggregate General Election 
Expenditure for this Candidate ¥• 

Date 

Category/ 
Type 

Purpose of Expenditure 

Category/ 
Type 

Date 

Amount 

SmwS.nw^^R^i.taiSiB nrfiwaflffcii iiifii juinil /, nitWiunnili. waii 

Puipose ot Expenditure 
il 

Category/ 
Type 

Date 

j»UM»ttniullia»»W ftl-KlJ 

SUBTOTAL of Expenditures This Page (optional) ^ 

TOTAL This Period (last page this line number only) ^ MJU& 
FEC Schedule F (Form 3X) Rev. 02/2009 



SCHEDULE HI (FEC Form 3X) 

METHOD OF ALLOCATION FOR: 

• ALLOCATED FEDERAL AND NONFEDERAL ADMINISTRATIVE, GENERIC VOTER 
DRIVE AND EXEMPT ACTIVITY COSTS 

• ALLOCATED FEDERAL AND LEVIN FUNDS FEDERAL ELECTION ACTIVITY 
EXPENSES (State, District and Local Party Committees Oniy) 

• ALLOCATED PUBLIC COMMUNICATIONS THAT REFER TO ANY POLITICAL PARTY 
(BUT NOT A CANDIDATE) (Separate Segregated Funds And Nonconnected Committees Only) 

m 
0 
m 
o 
rH, 
rH 
0 

rH 

NAME OF COMMITTEE (In Full) 

USE ONLY ONE SECTION, A or B 

A. State and Local Party Committees 

Fixed Percentage (select one) 

Presidential-Only Election Year (28% Federal) 

Presidential and Senate Election Year (36% Federal) 

Senate-Only Election Year (21% Federal) 

Non-Presidential and Non-Senate Election Year (15% Federal) 

B. Separate Segregated Funds and Nonconnected Committees 

Fiat Minimum Federai Percentage 

If the committee will allocate using the flat minimum percentage of 50% federal funds, check 
or 

if the committee is spending more than 50% federal funds, indicate ratio below 

Federal. 

Nonfederal 

This ratio applies to (check all that apply): 

Administrative Generic Voter Drive Public Communications Referencing Party Only | J 

FESANOZS FEC Schedule HI (Form 3X) Pev.12/2004 



SCHEDULE H2 (FEC Form 3X) 
ALLOCATION RATIOS PAGE OF 

iMC u r (JUMMii ICC ruiij ^ 

>gfFORALLC RATIOS FOR ALLOCABLE FUNDRAISiNG EVENTS AND DIRECT CANDIDATE SUPPORT 
ACTIVITIES APPEARING ON THIS REPORT. 

Methods of allocation: 

I. FUNDRAISING activities are allocated using the "funds received method" where the federal proportion of 
expenses must equal the federal proportion of monies raised. 

II. Shared DIRECT CANDIDATE SUPPORT activities are allocated according to t}enefit expected to be derived, 
where the federai proportion of disbursements is based on the benefit derived by federal candidates from the ac­
tivity. For PACs Only: Direct candidate support includes public communications or voter drives that refer to both 
federal and nonfederal candidates, regardless of whether there is a reference to a political party. Such expenses 
are allocated using a time/space method. 

ACTIVITY OR EVENT IDENTIFIER 

ACTIVITY IS: 
I j Fundraising 

CHECK IF THE RATIO IS: 
I j New I I Revised 

I Direct Candidate Support 

Same as Previously Reported 

FEDERAL % NONFEDERAL % 

ACTIVITY OR EVENT IDENTIFIER 

FEDERAL % 
ACTIVITY IS: 

{ I Fundraising j j Direct Candidate Support 
CHECK IF THE RATIO IS: 

I j New \ j Revised 

NONFEDERAL % 

<h.M«fe.l.,Mmill J i « M . j 

i i Same as Previously Reported 

ACTIVITY OR EVENT IDENTIFIER 

FEDERAL % 
ACTIVITY IS: 

I [ Fundraising j j Direct Candidate Support 
CHECK IF THE RATIO IS: 

i j New j j Revised L J Same as Previously Reported 

NONFEDERAL % 

ACTIVITY OR EVENT IDENTIFIER 

FEDERAL % 
ACTIVITY IS: 

Fundraising ! i Direct Candidate Support 
CHECK IF THE RATIO IS: 

j I New r n Revised i j • Same as Previously Reported 

NONFEDERAL % 

ACTIVITY OR EVENT IDENTIFIER 

ACTIVITY IS: 
j i Fundraising i_J Direct Candidate Support 

CHECK IF THE RATIO IS: 

FEDERAL % 
tagtmanftm 

ittSi»m&! 

NONFEDERAL % 
wt^getiies^fmia^pmittipm 

I I New Revised Same as Previousiy Reported 

ACTIVITY OR EVENT IDENTIFIER 

ACTIVITY IS: 
i j Fundraising 

CHECK IF THE RATIO IS: 
New I i Revised 

FEDERAL % 

I Direct Candidate Support 

NONFEDERAL % 

% 

Same as Previousiy Reported 

FE6AN026 FEC Schedule H2 (Form 3X) Rev. 12/2004 



SCHEDULE H3 (FEC Form 3X) 
TRANSFERS FROM NONFEDERAL ACCOUNTS FOR 
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY 

PAGE OF 

FOR LINE 18a OF FORiy^ 3X 

NAIVIE OF COIWIMITTEE (in Full) 

cp 

Q 
rHI 
rH 

NAME OF ACCOUNT DATE OF RECEIPT 

LZJ 
TOTAL AMOUNT TRANSFERRED 

"g""""l"""''f""' i y y i i i | i i i i i i i i y agpinaByiiiiL ly ir in^iwnni«ww-jpras 

\ 
lift iiina ffl u m i Ill i i f l i i jy i . i?PW!.ir .«ai ia«if fWi. i faw 

BREAKDOWN OF TRANSFER RECEIVED 

i) Total Administrative 

ii) Generic Voter Drive 

iyii.iaiiii|iiiiiiiii)j III »•({. .• ,Tyir i i iy i»x;g«e»gna 

riijuainnimanni^i iwa \^ tm^ "0" 

iii) Exempt Activities 

iv) Direct Fundraising (Ust Activity or Event Identifier) 

igftf-mfKm 

ywi l i» |n» . l .B j t« l . . . i ^ ^ » n . ' V l . . i - . y i » v . y . i , | | y i > « i n g 

b) 

y T H p i i i M ^ - i i i iiirgjiirwMiywnwjpi »CTga«wrjj«,i»iaiyuaij,^ 

EdSEkaas&nasSa 

c) Total Amount Transfened For Direct Fundraising 

V) Direct Candidate Support (List Actî '̂ty or Event identifier) 

a«iiyr»w-ymm)tjtwMg-r.wTy^ria:^ 

ftroiiifeiiai^WbaBiariawi^r' iii!jW îrftiiMi?w»i m îllV W S M 

ijpiiii.iiyujMqM»M^»Ma^paMaî ^ 

&aie«6fe« i.iifiiiiiMyii ifflB>e&^ 

c) Total Amount Transferred For Direct Candidate Support. 

i&wii i«^W8afflfei.-.:a 

vi) Public Communications Referring Only to Party (Made by PAC) 

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED 

TOTAL This Period (Administrative) 

TOTAL This Period (Generic Voter Drive) 

TOTAL This Period (Exempt Activities) 

TOTAL This Period (Direct Fundraising).... 

••»t'«<I-M»8iftl l l l lMlLMM&UWIlj!^^ 

.«i-;Wfflg»gw»MHnB;fiHj« sjfk iiiij[ ail iiii^ in|im w.jyiwii.̂ 'j 

E»aaad8kaaiSaaBBAi iin iHii II fflhiiiinfe 

i . s i | ! « » q p « « ! i ^ ^ 

m&vl!m^llST^fisr•rl^nrat^a 

Bffiss»if3>r.giMffeaTi<BfeB3idh'̂ as&iaat!iBiB̂ ^ 

TOTAL This Period (Direct Candidate Support) 

TOTAL This Period (Public Communications Referring Only to Party). 

TOTAL This Period (Total Amount Transferred) 

3 s i » n i S i W R i a l » s i i i S I ^ ^ 

raasAoKraiSrra«6CCTdL->.iSus&j3a9i7r.Js:3ki^ 

FE6AN026 FEC Schedule H3 (Form 3X) Rev. 12/2004 



SCHEDULE H4 (FEC Form 3X) 

DISBURSEMENTS FOR ALLOCATED 
FEDERALTNONFEDERAL ACTIVITY 

PAGE OF 

FOR LINE 21a OF FORM 3X 
NAME OF COMMnTEE (In Fuil) 

A. Full Name ( L M First. Middle Initiai) 

Mailing Address 

City 

Purpose of Disbursement: 

Activity or Event Identifier: 

State Zip Code 

Allocated Activity or Event: 

iZZl Administrative | ! Fundraising j | Exempt 

i i Voter Drive i I Direct Candidate Support 

Public Comm (ref to party only) by PAC 

Allocated Activity or Event Year-To-Date 
•iHjiw.jniy ai»i i i | j i .n i i i i j^ i i . i . i iyn •• ..• i . ^ 

Date 

FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT 

B. Full Name (Last. First. Middle Initial) 

Mailing Address 

City State Zip Code 

Purpose of Disbursement: 

Activity or Event Identifier: 

Allocated Activity or Event: 

i i Administrative | | Fundraising i | Exempt 

J Voter Drive | j Direct Candidate Support 

J Public Comm (ref to party only) by PAC 

Allocated Activity or Event Year-To-Date 

Date / i I".." I 

M y i i i . . i i j m a i i M y . i a i y i » i i i i f 

l l J i l l l . l l l f f l > l l l »> l . l L l i i l * 

FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT 

C. Full Name (Last, First, Middle Initial) 

Maiiing Address 

City State Zip Code 

Purpose of Disbursement: 

Activity or Event Identifier: 

Allocated Activity or Event: 
i ' I '= i 1 
I I Administrative | | Fundraising j i Exempt 

1 I Vbter Drive \ | Direct Candidate Support 

1 i Public Comm (ref to party only) by PAC 

Allocated Activity or Event Year-To-Date 

Date 0 ' fi 

FEDERAL SHARE 

l l aaiTa A M i I B l a i i M i i ' i ^ i i i i a i i ^ i i i a / l t h i i i a l l l i a i i i i i t i i O T J i i f c 

-F NONFEDERAL SHARE 

L B w g i a ! ; i . i . i W i i « l > a a . d & « a . a i a « r ^ 

TOTAL AMOUNT 

e s i c i K K l K i i a a i ^ h e a g e e f e g g i f i ^ 

SUBTOTAL of Allocated Federal and NonFederal Activity This Page 

FEDERAL SHARE + NONFEDERAL SHARE TOTAL AMOUNT 

i i ' i inasSai!ai«!^aEsz!! l»s=^^ 

TOTAL This Period (last page for each iine oniy)(Federal share to 21(a)(i) and NonFederal share to 21(a)(ii)) 

FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT 
;^iiiM»sgaiiw«jpa».-CTy»ajiiiiyM«Wi|g|iWii»;(||li im«<j|Wiii lyaMM^catiaqjpaag jp^iigiijiaii j|i.«ii;aiii^|iiii«Myc«iit|iii^^ rfisics^isiFtgiVii^assa^.^ i»ya»j i i i iyM«»i |ymi i i» ig«JW«<y»iHwy»5i»j |Bat ia>^^ 

^^raxaai i i . iniiSim>iOiV i w u i w w g i 

FE6AN026 FEC Schedule H4 (Form 3X) Rev. 12/2004 



SCHEDULE H5 (FEC Form 3X) 
TRANSFERS OF LEVIN FUNDS RECEIVED FOR 
ALLOCATED FEDERAL ELECTION ACTIVITY 
(To be used by State, District and Locai Party Committees Oniy) PAGE OF 

FOR LINE 18b OF FORM 3X 

NAME OF COMMITTEE (In Full) 

Exposing /^arxUfs Pf^^ 
JBNT NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED 

" ¥ " " ' " > • * BiiiiMm[iiiiiii«miii i J i i iiiiiiimini-iriyn •!,(•. 

BREAKDOWN OF THIS TRANSFER 

i) Voter Registration 

Total Amount Transferred for Voter Registration. 

ii) VoterlD 
Total Amount Transferred for Voter ID 

VOTER REGISTRATION 
IMgiMi l>^. l i :a j y i l lM l l y i l l l l l l | i l l l l l » I I I J IM I I I I I j jM l l f g lM 

• ^ ~ ' * * * ™ ~ * * ^ - ~ ^ «*a a 1 1 ^ * ^ I " l l 

VOTER ID 

iii) GOTV 
Total Amount Transferred for GOTV. 

• B a i ^ r c j i m i f l W b a m a a f T O i S B t M ^ 

GOTV 
gi:i.».yiiliy.L.M^r..i» •jgi.u.iiiyi,iMW||ii «m.^*mi^»«mgum»^ 

ii^MiirgaaajigWrii miffi iii ffiiwiflBi miffiy 

iv) Generic Campaign Activity 
Total Amount Transferred for Generic Campaign Activity. 

GENERIC CAMPAIGN ACTIVrFY 

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED 
g"'"""W' " 

•Arlla^l^^lll^a<aaBl^^g^m»^llBllll i ial^^ 

BREAKDOWN OF THIS TRANSFER 

i) Voter Registration 

Total Amount Transferred for Voter Registration. 

ii) VoterlD 
Total Amount Transferred for Voter ID 

VOTER REGISTRATION 
iim.«iiinyiiaiu»|^i,j.. 1̂1 .la miiiiiiaaiy a i ^ yiii 

iii) GOTV 
Total Amount Transferred for G O T V . 

VOTER ID 
(tmiH^nrscajjpBaai'jlj^'n'^mmi^ii' ia«jjin lajyimTaagmr-ajpaa 

fmiiiwiffiii II i l i i i i i i T^ iiiiiiiiiif I n<iTrniia7i»iiiiiiffl i i l i l ^ m 

GOTV 
t ^ a a a o ^ a w i ^ 

iv) Generic Campaign Activity 
Total Amount Transferred for Generic Campaign Activity. 

«Ml i . l .• l1l.Mltf i»«>l,l^i, l l l l . l .aiJIMIIim iftwilll |,ft, • i S B t l l l 

GENERIC CAMPAIGN ACTIVFTY 

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only) 

TOTAL This Period (Voter Registration). 

TOTAL This Period (Voter ID) 

TOTAL This Period (GOTV) 

TOTAL This Period (Generic Campaign Activity) 

TOTAL This Period (Total Amount of Transfers Received). 

•fei mftiiiiinaifrii. r1» II laBwai^aawg-I'oSusa^hatA. 

iqy»e>-.iyn«..gBWOyrw.a,t,Trn.|^ii,.«ii^irn 

r-i^wnrgttii'iii'ilaiiiiiiiPw fiiSl' 'n^SamiSoi 

•paaaaafamaga 

lajgiiiianCTa 

oagaama^jaiaBSjpawigsaa^^ 

sStsraffisuE%<aaslW>liB^^ 

FE6AN026 FEC Schedule H5 (Form 3X) Rev. 02/2003 



SCHEDULE H6 (FEC Form 3X) 
DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS 
FOR ALLOCATED FEDERAL ELECTION ACTIVITY 
(To be used by State, District and Locai Party Committees Oniy) 

PAGE OF 

FOR LINE 30a OF FORM 3X 

NAME OF COMMITTEE (In Full) 

Z^Ar/i6t6 P^C 
" " T r F u i ^ a m e l L a s r F i ^ ^ Initial) / Full Organization Name 

CP 

m 
0 

rH 

m 
0 
m 

Mailing Address 

City state Zip Code 

Purpose of Disbursement Category/ 
Type 

Type of Allocated Activity or Event: 
j I Voter Registration 
I—i Vbter ID 

GOTV 
Generic Campaign 

Allocated Activity or Event Year-To-Date 
i f y « i » y i i i i m , i m M . i i | » . 

Date 

FEDERAL SHARE 
"lil""""!!l""""r"""li"^ y i 

*H»ii.aiiii fc. 

LEVIN SHARE 
•"%''""JI"-1I'" 

i i i B iw i i na III IliBBI 1 lyr fMiai i i iH (IWii i i i i l l igr.- ; •1i»Mi<mhiiiiiii5a 

TOTAL AMOUNT 
Ftf a L i l l y I l a i i i y . ^ , . i i^ j i .•..^.••..•i i i^i ^i 

i f t ana r j f c i 

B. Full Name (Last, First, Middle Initiai) / Full Organization Name 

Maiiing Address 

Ci!y" "SSle" Zip code 

Purpose of Disbursement Category/ 
Type 

Type of Allocated Activity or Event: 
Voter Registration | | GOTV 
Voter ID j j Generic Campaign 

Allocated Activity or Event Year-To-Date 
raagaosaagMabugniMiygaB^ggi 

Date L - i 

FEDERAL SHARE 
lyaiM'! nymai i igi IIOT'IIIW II IIIIIIJ iiim 

i i B i a« i i i i l a i iw i f f l l i i u i i g i iw i ia,.i i iwliaiaiin<iain ffiaiiiiuliBiiima 

LEVIN SHARE 
«ff,„,m^mmy«m.i^wmmi^m,M»^» ĵ̂ ll a ^ y — T T — V 

TOTAL AMOUNT 

C. Full Name (Last, First, Middie Initial) / Full Organization Name 

Maiiing Address 

"SiaiS" Zip Code 

Purpose of Disbursement Category/ 
Type 

Type of Allocated Activity or Event: 
Voter Registration 
Voter ID 

1 GOTV 
j Generic Campaign 

Allocated Activity or Event Year-To-Date 
g3n^mi»s»]i|B«ra>g»iiaiiyi ia«ii in^i«inii jaii i ii^imm i ^ y a n w y m e ^ g p w s g 

Date L f e J f l l lWIlUll i l l l l l l f 

FEDERAL SHARE 
• j p a a a a y « » a a y w i a a i y a » j a ^ ) | i i > w y i 

LEVIN SHARE 

n a . m » f f l > i M n f i . j M HanmilPf l rHi iSi i i 

TOTAL AMOUNT 

SUBTOTAL of Shared Federal and Levin Activity This Page 

FEDERAL SHARE + LEVIN SHARE 
-v""^'y'"*tf""T -

TOTAL This Period (last page for each line only)(Federal share to 30(a)(i) and Levin share to 30(a)(ii)) 

FEDERAL SHARE 

TOTAL AMOUNT 

TOTAL AMOUNT 
y" (f '""a i '4" a "•• 

niiiiiMiftyi] iBia ini l f f l i i i»i i~>i l l l f l i iM i i f f f f l i i i i'̂ i nil l i t i<'PfhiiTT''-iiiirr-

TOTAL This Period for the Levin Share 

LEVIN SHARE 

iijjii I M y m a a g f a i 

BCTWMi^ii»ii«TiiiaiiiflBiiaa»&»wj^^ 

FE6AN02e FEC Schedule H6 (Form 3X) Rev. 02/2003 



SCHEDULE L (FEC Form 3X) 
AGGREGATION PAGE: LEVIN FUNDS 

NAME OF COMMITTEE (in Full) 

NAME/OF ACCOI^NT 

m 
0 

rH 

0 
rH 

COLUMN A 
TOTAL THIS PERIOD 

COLUMN B 
YEAR-TO-OATE 

1. RECEIPTS FROM PERSONS 
(a) Itemized 
(Use Schedule L-^) 

(b) Unitemized... 

(c) Total 

OTHER RECEIPTS. 

<fciTimiiitaiim»8iiiiiiuBftiiaaJliaaii,,ift.,i.jidraMyiiai 

nwaBii i i i iayi i i i i iqi i i i in, i i i i .npi 

lill II mfIIIii<fWliiiJnimiiiliiiiaiiffifi II 

i B ^ f i i r j ^ i - a . j i 11̂  

TOTAL RECEIPTS 
(Add Lines Ic and 2) 

£i»riBCT\Mii«;iii»aBafiWbarife 

H 

fim^ftia>n£MaaQR«:£S^ 

iiiBiijiinftwaea 

*^\w%m^.tMSMgaaaigaiass^.-se^ 

m i i i r n y m n y j i y i mw;^ •iyaiiiiwi|iiai.jm».u.j.j(w»^ 

|gav̂ Ĵ*̂ •l̂ '̂ l'̂ ^̂ 8Vr̂ «ll!!ll»w •^rrirSfeasaSxaBa&aaaiB^: 

TRANSFERS TO FEDERAL OR 
ALLOCATION ACCOUNT 

(Use Schedule L-B) 

(a) Voter Registration 

(b) Voter ID 

(c) GOTV 

(d) Generic Campaign 

(e) Total 

OTHER DISBURSEMENTS 

TOTAL DISBURSEMENTS 
(Add Lines 4e and 5) 

BEGINNING CASH ON HAND 
(for Column B, use cash as of January 1st) 

8. RECEIPTS... 
(from Line 3) 

SUBTOTAL 
(Add Lines 7 and 8) 

iimM^;i j:i|iyiuim .i; -aawgai 

|jsa3Xi»y»rii«iMOTiqpi«iaji^^ 

wirareahaaBi&aaaiSEsaadSagjsfeTi'^la^^ 

10. DISBURSEMENTS 
(From Line 6) 

11. ENDING CASH ON HAND 
(Subtract Une 10 From Line 9) 

FE6AN026 FEC Schedule L (Fomi 3X) Rev. 02/2003 



SCHEDULE L-A (FEC Form 3X) 
ITEMIZED RECEIPTS OF LEVIN FUNDS 

Use separate schedule(s) 
for each category of the 
Aggregation Page 

PAGE OF 

FOR LINE NUMBER: 
(check only one) 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of ariy political committee to solicit contributions from such oommittee. 

NAME OF COMMITTEE (In Full) 

E^>^dhw^ M^rxThf^ PA 

0 
m 
0 

rH. 

m 
0 -
rH 

Full Name (Last/Cli^, Middle Initial) / Full Organization Name 

A. 

Mailing Address 

City State Zip Code 

Name ot Employer or Principal Place ot Business 

Occupation 

Date of Receipt 

Amount of Each Receipt this Period 

Aggregate Year-to-Date 
B y iiWMjpMiiaic ĵy«B'Tyri;iuri jgjajifcî ngpnwBgycwii 

i.awaiffiWiJfci»-wtUi«ffi>^ii.lhi.rM..^^ 

Full Name (Last, First, Middle Initial) / Full Organization Name 
B. 

Oate of Receipt 

Maiiing Address 

City State Zip Code 
Amount of Each Receipt ttiis Period 

Name ot Employer or Principal Place ot Business 

4jpiiawqp»MB!a)|a>ie:l^.9b«| 

Occupation 
Aggregate Year-to-Date 

Full Name ( l^ t . First, Middle Initial) / Full Organization Name Date of Receipt 

Mailing Address 
L 

City State Zip Code 

Name ot bmpioyer or Pnncipal Place ot Business 

Occupation 

Amount of Each Receipt tiiis Period 

Aggregate Year-to-Date 

Full Name (Last, First, Middie Initial) / Full Organization Name Oate of Receipt 

Mailing Address 

City State Zip Code 

Name ot Employer or Principal Place ot Business 

Amount of Each Receipt ttiis Period 

I . . 'A 
Aggregate Year-to-Date 

Occupation 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number only). 

Byaaai«afwiiifin|Mimyi lu lagum 

I 

FE6AN026 FEC Schedule L-A (Fom 3X) Rev. 02/2003 



SCHEDULE L-B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS 
OF LEVIN FUNDS 

Use separate schedule(s) 
for each category of the 
Aggregation Page 

FOR LINE NUMBER: I PAGE 
(checi( only one) 

OF 

4a 

L j4b 
4c [Js 
4d 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting conti'ibutions 
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